The aortic dissection is an acute aortic syndrome, caused by an intimal tear and subsequent splitting of the media by the pulsatile blood flow. Though there would be differences in the origin of aortic dissection and therapeutic modalities, the intermediate and long-term prognoses are poor. Endovascular Stent-graft implantation is a revolutionary technique in the treatment of aortic dissection. The endovascular stent grafting in aortic dissection is less invasive and feasible method and is an effective tool for closing the entry site and promoting clot formation, reducing the size of the false lumen. Therefore, endovascular Stent-graft implantation makes possible the desirable remodelling of aorta. We report 33 year-old male with aortic dissection in the thoracic aorta, which was treated with endovascular Stent-graft implantation. Over the favorable remodelling, his dissection was healed completely by the endovascular treatment using Stent-graft. Korean Circulation J 2000 ; 30 12 : 1583-1588 KEY WORDS Aorta·Dissection·Stent-graft.
The aortic dissection is an acute aortic syndrome, caused by an intimal tear and subsequent splitting of the media by the pulsatile blood flow. Though there would be differences in the origin of aortic dissection and therapeutic modalities, the intermediate and long-term prognoses are poor. Endovascular Stent-graft implantation is a revolutionary technique in the treatment of aortic dissection. The endovascular stent grafting in aortic dissection is less invasive and feasible method and is an effective tool for closing the entry site and promoting clot formation, reducing the size of the false lumen. Therefore, endovascular Stent-graft implantation makes possible the desirable remodelling of aorta. We report 33 year-old male with aortic dissection in the thoracic aorta, which was treated with endovascular Stent-graft implantation. Over the favorable remodelling, his dissection was healed completely by the endovascular treatment using Stent-graft. 4 . Serial follow-up CT scans after Stent-graft implantation. A1-A5 CT scans 2 weeks later showing thrombosis of false lumen in descending thoracic aorta, but, in abdominal aorta, the false lumen is remained unchanged. B1-B5 After 7 weeks, the maximal diameter is decreased to 48 mm in descending thoracic aorta, though the false lumen patency is still maintained in abdominal aorta. C1-C5 After 13 months, the false lumen of descending thoracic aorta have been completely resolved and the maximal diameter is recovered to 35 mm from 48 mm. In abdominal aorta, the thrombosis of false lumen has been much resolved. 
